In this study, we explored the ability of the Dissociative Experiences Scale (DES) to catch detachment and compartmentalization symptoms. Participants and methods: The DES factor structure was evaluated in 768 psychiatric patients (546 women and 222 men) and in 2,403 subjects enrolled in nonpsychiatric settings (1,857 women and 546 men). All participants were administered the Italian version of DES. Twenty senior psychiatric experts in the treatment of dissociative symptoms independently assessed the DES items and categorized each of them as follows: "C" for compartmentalization, "D" for detachment, and "NC" for noncongruence with either C or D. Results: Confirmatory factor analysis supported the three-factor structure of DES in both clinical and nonclinical samples and its invariance across the two groups. Moreover, factor analyses results overlapped with those from the expert classification procedure. Conclusion: Our results showed that DES can be used as a valid instrument for clinicians to assess the frequency of different types of dissociative experiences including detachment and compartmentalization.
Introduction
According to the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) the term "dissociation" is used to identify the "disruption of/and or discontinuity in the normal integration of consciousness, memory, identity, emotion, perception, body representation, motor control, and behavior." 1 Moreover, DSM-5 states that "dissociative symptoms can potentially disrupt every area of psychological functioning."
1 Despite this definition, there is still no agreement on many aspects of dissociation, such as conceptualization, interpretation, and categorization, of dissociative experiences and symptoms. [2] [3] [4] The existence of different forms of dissociative experiences has been suggested from normal dissociative experiences, such as absorption/imaginative symptoms, to pathological dissociative experiences, such as depersonalization/derealization phenomena and dissociative amnesia. [3] [4] [5] Furthermore, it has been proposed to distinguish dissociative pathological phenomena into the following two main categories with different definitions, mechanisms, and treatment implications: detachment and compartmentalization. 5, 6 Detachment is defined by the subjective experience of "an altered state of consciousness, characterized by a sense of separation (or detachment) from certain aspects of everyday experience, be it the body (as in out-of-body experiences), the sense of self (as in depersonalization), or the external world (as in derealization)."
5 Compartmentalization is characterized by a partial or complete failure: "in the ability to deliberately control processes or actions that would normally be amenable to such control". 5 This definition refers to "conditions characterized by an inability to bring normally accessible information into conscious awareness (eg, dissociative amnesia), which can also be regarded as a control problem". 5 The Dissociative Experiences Scale (DES) 7 is one of the most common instruments used to investigate different kind of dissociative symptoms in both clinical and nonclinical samples. 8 It consist of 28 items that assess the frequency and severity of a wide range of dissociative experiences using an eleven-point visual analog scale (0%-100%).
Although the DES showed excellent convergent validity with other dissociative experiences questionnaires and excellent predictive validity with dissociative disorders, 8 factor analyses have detected conflicting results. Even though a three-factor structure (ie, absorption, amnesia, and depersonalization-derealization dimensions) has been consistently documented, [9] [10] [11] [12] other studies also reported one-factor, [13] [14] [15] two-factor, [16] [17] [18] four-factor, [19] [20] [21] [22] and seven-factor models. 23 Although the Italian version of the DES is widely used, to the best of our knowledge, no study has investigated the detachment and compartmentalization dimensions of the DES in a large sample of psychiatric and nonpsychiatric individuals. Fabbri et al, 15 comparing the fit of the one-factor, twofactor, and three-factor models in 364 nonpsychiatric adults, reported a better fit for the one-factor model. A one-factor solution has been also reported by Mazzotti and Cirrincione in 330 Italian undergraduate students. 13 Recently, Garofalo et al 17 obtained a two-factor model in a sample of 122 inmates and 198 community participants. Although the authors suggested that these two factors may reflect the detachment and compartmentalization phenomena, the DES items were not categorized in detachment and compartmentalization dissociative experiences.
Therefore, the aims of this study were to investigate 1) the ability of the DES to catch detachment and compartmentalization dissociative experiences, 2) the generalizability of the factorial solution across a large sample of psychiatric and nonpsychiatric subjects, and 3) the psychometric properties of the Italian version of the DES.
Participants and methods Participants
The participants were 780 Italian patients who were referred for treatment of psychiatric disorders (546 women and 222 men; mean age: 39.2±13.91 years) and 2,303 subjects enrolled in nonpsychiatric settings (1,857 women and 546 men; mean age: 30.3±14.17 years). The psychiatric sample comprised 1) 212 outpatients from six public mental health centers in Rome, Italy, and 2) 568 inpatients from a mental health care clinic in Vicenza, Italy. Patients were consecutively referred to the centers, in nonemergency situations, between 2007 and 2010. The patients' response rate was 98.7%.
The nonpsychiatric sample was obtained by administering the DES to 1) undergraduate students (N=1,358) enrolled at the School of Psychology, Chieti University, Italy; 2) consecutive sample of adults self-referred to a dermatology outpatient clinic in Rome, Italy (N=491; response rate, 88.8%); 3) women seen at outpatient gynecological health care centers in Rome, Italy (N=145; response rate, 72.5%); 4) cancer patients and their caregivers, attending chemotherapy treatment in a Clinic Cancer Center in Rome (N=122 and N=145; response rate, 91.8% and 96.7%, respectively); and 5) airline company employees (N=42; response rate, 72.4%). For the nonpsychiatric sample, we chose to collect data from different settings in order to avoid sampling bias (ie, focus on a specific group, such as undergraduate students).
Inclusion criteria were age 18 years and Italian speaking. Exclusion criteria were the inability to complete the assessment for whatever reason (ie, insufficient time/willingness) and/or the refusal to provide informed consent. Study participants contributed voluntarily and anonymously after providing informed consent. No compensation was provided for completing the assessments. Written informed consent was obtained from all participants after providing complete information about the purpose of the study. Data collection was performed at each site under the guidelines approved by the respective medical ethics committee to guarantee anonymity and privacy, utilizing unique coded identifiers. The research was approved by the ethics review boards of Sapienza University and the European University of Rome.
Procedure
All participants were administered the Italian versions of the DES 13 and a checklist assessing demographic (ie, sex and age) and clinical characteristics (ie, patient-reported 
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Factor structure of the Des condition and time elapsed since diagnosis/symptoms). Psychiatric patients were diagnosed using the structured clinical interview for DSM-IV Axis I and Axis II disorders (SCID-I and SCID-II). 24, 25 Only in this group, SCID-D was used only when the DES score was 25. Demographic and clinical data of psychiatric and nonpsychiatric sample are listed in Table 1 . 26 The DES is a 28-item, self-administered inventory to measure the frequency of dissociative experiences. 7 To answer the DES questions, subjects indicate the percentage of time (given in 10% increments ranging from 0 to 100) they had the experience described.
The Italian version of the DES, 13 which was translated in 1996 for the first time, 15 was used in this study. Good psychometric properties were reported in the Italian validation, such as good internal consistency (Cronbach's α =0.90).
13
DES items are thought to reflect three dissociative experiences: 1) absorption experiments ("Some people find that when they are watching television or a movie they become so absorbed in the story that they are unaware of other events happening around them" [translation "Alcune persone, mentre guardano la televisione o un film, sono così assorbiti dalla storia che stanno guardando, da non rendersi conto di ciò che sta accadendo intorno a loro"]); 2) amnesia experiences ("Some people find that they have no memory for some important events in their lives" [translation "Alcune persone scoprono di non avere alcun ricordo di eventi importanti della propria vita"]); and 3) depersonalization-derealization experiences ("Some people have the experience of feeling that their body does not seem to belong to them" [translation "Ad alcune persone capita di avere la sensazione che il proprio corpo non appartenga loro"]).
A subset of eight items of the DES, the so-called DES-T, is considered especially as sensitive to identify pathological dissociation. 27 The DES-T total score is calculated by averaging items 3, 5, 7, 8, 12, 13, 22, and 27 of DES ("Some people have the experience of finding themselves in a place and have no idea how they got there" [translation "Ad alcune persone capita di trovarsi in un posto e di non avere alcuna idea di come vi siano arrivati"]). A cutoff score of 15 is widely used to identify patients with pathological dissociation.
28,29

DES items classification by experts
The expert judgment method gathers the opinions of a group of 20 experts with the aim of producing an accurate, unbiased estimate. All experts were selected for their expertise with dissociative patients, ie, 20 years of clinical work with dissociative patients in their curriculum vitae. A detailed email with the central aim of the study (ie, the ability of the DES to catch detachment and compartmentalization dissociative experiences) was sent by the senior author (BF) to 25 experts in the field of dissociative disorders. Two of them refused to participate, and three of them did not respond.
The expert judgment method is a structured technique involving a multistep procedure: 1) providing a written definition of compartmentalization and detachment, in accordance with Holmes et al, and a response form; 5 2) assessment by 20 senior psychiatric experts individually the DES items and categorization of each of them as follows: "C" for compartmentalization, "D" for detachment, and "NC" for noncongruence with either C or D; and 3) finally, collection and analyses of the expert's personal estimate.
statistical analysis
The frequency distribution of the responses to the DES individual items was studied for skewness and kurtosis. Reliability in terms of internal consistency of the DES dimensions was examined by calculating Cronbach's α.
A confirmatory factor analysis (CFA), the three-factor model according to the expert judgment, was performed. In particular, this model was examined in a large sample of psychiatric and nonpsychiatric subjects.
The weighted least squares means and variance adjusted (WLS-MV) method for estimating parameters in a skewed distribution (included in the MPLUS 7.11 software) was utilized to conduct CFA. 30 WLS-MV provides "weighted least square parameter estimates using a diagonal weight matrix with standard errors and mean and variance adjusted chi-square test statistic that use a full weight matrix." 30 Factor solutions were evaluated by means of goodness-of-fit indices available in MPLUS. Values 0.08 for standardized rootmean-squared residual and 0.05 for root-mean square error approximation (RMSEA) are deemed to be adequate. 31 Three 
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Mazzotti et al different sets of CFAs were performed on all samples (total, psychiatric sample, and nonpsychiatric sample). Independent (unpaired) samples t-tests were used to analyze the differences between groups. Spearman's rho coefficients were reported as measures of associations among DES-T and DES factors' questionnaires.
All statistical analyses were performed using STATA, Version 11.0 (StataCorp LP, College Station, TX, USA) and the MPLUS 6.11 software.
Results
Preliminary descriptive analyses and Des items classification
All the DES items presented a highly nonnormal distribution, with skewness ranging from 0.05 to 5.08 (2.07±6.79) and kurtosis ranging from -0.70 to 30.18 (5.22±6.79). This phenomenon appeared in both samples but was particularly relevant in the nonpsychiatric sample, where the item distribution showed higher positive skewness. Accordingly, in all items except three (items 15, 18, and 24), nonpsychiatric subjects obtained statistically significant lower scores.
Classification of DES items and percentage of experts' agreement are listed in Table 2 . For compartmentalization dissociative experiences, a percentage of agreement 85 was reported for nine DES items (eg, "Found new things among belongings but not remembering buying them"). For detachment dissociative experiences, a percentage of agreement 85 was reported for seven DES items (eg, "Felt body was not one's own").
cFa
As reported in Table 3 , the three-factor solution can be supported from fit indices in any sample considered (total, psychiatric patients, and nonpsychiatric subjects). RMSEA and standardized root-mean-squared residual showed excellent fit, being far beyond the suggested cutoff of 0.06 and 0.08, respectively, while comparative fit index (CFI) and TuckerLewis index (TLI) showed only a marginal fit. One possible answer comes from what was recently outlined by David 
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Factor structure of the Des Kenny, 32 who noted that TLI and CFI values: are related with the average size of the correlations in the data (eg,TLI will not be very high when the average correlation between variables is not high). He also noted that "a reasonable rule of thumb is to examine the RMSEA for the null model and make sure that is no smaller than 0.158. If the RMSEA for the null model is less than 0.158, an incremental measure of fit may not be that informative". 32 In the samples and subsamples considered in Table 3 , RMSEA of the null model ranged from 0.08 to 0.10, with an average of 0.09. According to Kenny's suggestion, then the TLI and CFI results must be considered with caution, as they are substantially noninformative of the model's fit.
Factor loadings' estimates of the items in the various samples are reported in Table 4 . The first for the first factor scale (which we called "nonpathological absorption") included items 1, 2, 10, and 14-26; the second factor scale (compartmentalization) included items 3-6, 8, and 9; the third factor scale (detachment) included items 7, 11-13, 27, and 28.
Factor reliability
Computed using Cronbach's α, reliability for the nonpathological absorption factor was 0.90. Reliability for the "compartmentalization" factor was 0.74. Finally, the reliability for the "detachment" factor was 0.84. The item-total corrected correlation coefficients ranged from 0.67 to 0.80. Table 5 shows the DES-total score and the compartmentalization, detachment, and nonpathological DES-subscales' scores, along with mean and SD in each categories. When compared to nonpsychiatric subjects, psychiatric patients reported higher compartmentalization (11.02±14. 26 The correlations (Spearman's rho) between the DES-T score and detachment and compartmentalization were 0.86 (P0.001) and 0.70 (P0.001), respectively. The correlations (Spearman's rho) between the DES-total score and detachment and compartmentalization were 0.74 (P0.001) and 0.73 (P0.001), respectively. Other correlations are reported in Table 4 .
Discussion
Our results were consistent with previous data 9-12 and supported the three-factor structure of the DES, in both clinical and nonclinical samples. Furthermore, our findings showed that two of these DES factors adequately reflected detachment and compartmentalization dissociative experiences. In our study, the factor analysis results overlap with those from the expert classification procedure: six of nine items (items 3, 4, 5, 6, 8, and 9; eg, "Found new things among belongings, but not remembering buying them") for compartmentalization factor and five of seven items (items 7, 11, 12, 13, and 28; eg, "Felt and watched self as if looking at another person") for detachment factor. Furthermore, twelve items with a percentage of experts agreement 85 have been also caught by CFA as nonpathological absorption.
Factor analyses and expert classification are consistent with recent theoretical approaches and previous suggestions that dissociative experience can be divided into pathological and nonpathological experiences and that pathological dissociation can be classified into detachment and compartmentalization symptoms. 5, 6 Moreover, positive correlation exists between pathological dissociation as measured by DES-T, regardless of psychiatric diagnosis, and detachment and compartmentalization dimensions. Consistent with previous data, 5,8,33,34 in our patients' sample, the DES-compartmentalization and DES-detachment mean scores showed differences between diagnostic groups. For example, in agreement with Zanarini et al, 34 patients with borderline personality disorder reported higher dissociative experiences (both pathological and nonpathological symptoms) than patients with other personality disorders. Furthermore, in-line with previous data, 8 our findings showed that, although dissociative experiences are widely represented in all diagnostic categories, they are higher in patients with dissociative disorders. All these results lead us to consider DES as a useful clinical tool to distinguish between the different forms of dissociation.
The two forms could appear together, but it is possible that their pathogenic mechanism could be different even if overlapped and/or intertwined.
5, [35] [36] [37] Moreover, as stated by Brown, 6 different forms of dissociative problems require different types of treatment and the "one-size-fits-all" approach implied by the unitary model of dissociation could be clinically misleading. Detachment symptoms usually benefit from grounding techniques, modulation of arousal, and prevention of detachment triggers; 5,38 at the same time, compartmentalization phenomena require more complex treatment based on integration of functions and contents (ie, parts of personalities, body representation, and control). 38, 39 There are some limitations in generalizing the results. First, no other dissociative experiences questionnaires were used. Second, test-retest stability was not investigated. Third, psychiatric evaluation of nonpsychiatric sample was not performed. Finally, the expert opinions were shaped a priori, and this may have influenced their categorization. On the other hand, to our knowledge, this is the first e compared with patients with other personality disorders, patients with BDP reported higher compartmentalization, detachment, and absorption dissociative experiences. Abbreviations: BPD, borderline personality disorder; Des, Dissociative experiences scale; Des_aBs, Des absorption score; Des_c, Des-compartmentalization score; Des_D, Des-detachment score; Des-T, Des-Taxon. study to examine the factor structure of the DES in both large psychiatric and nonpsychiatric sample, taking into account compartmentalization and detachment dissociative experiences.
Conclusion
Our results showed that DES could be a valid tool for clinicians to assess the frequency of several types of dissociative experiences, such as nonpathological dissociation and pathological dissociations, such as detachment and compartmentalization in both clinical and nonclinical settings. It provides clinicians with additional information about dissociative experiences as well as important treatment indicators.
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